THE DIVISION OF HEALTH OF MISSOURI

36583

, Mo, 300
e FLED DEC 12 1848 STANDARD CERTIFICATE OF DEATH State Fie No _
BIRTH NO. T REG. DIST. WO, 5_2_7__?:1:»:\- REG. DIST. M.Mé_ Kegistrar's Nowm k.o
. 1. PLACE OF DEATH : 2. USUAL RES|DENCE ( daveased lived. 1f tlon: ore
/7 a, COUNTY Carroll a. STATE lij'},:‘ssor.n' b. COUNTY “ﬁ"@rr'ﬁ"lméﬁ:}
b. %TY (I outeide corpurate I.'lmiu, writs RURAL and give ¢. LENGTH OF ¢. CETY (If ocutalds sorporats llmib.rlihnﬂ'mmdvo tawnehlp) L
o TOWN Tina, ) !, '"m_ﬁp) STAY lla e sinen TOWN Tina, . d
D d. FHCIiSLPr'I‘BAMEOOF (1f not in boapltal or instichts 1. give streot addrem or lovation) d. STRF% (i1 roral, ghve kooation) : o
srurion. Home, Tina,Mo. AODRESS N, e Part Tina,Mo. o
3. NAME OF a. (First) (Mlddle) ¢. (Last) 4. DATE onth) (DB,’)
DECEASED
DECEASED Myrtle DAILEY l o ;ﬁ, .&
SEX, P 6 c? R.OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE I ,..,. > o e n 12
I ours
F /| vie WeFFied | July 14,1879 s DI’B f
10a. USUAL ch:gPATION (@Waiadotwark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Htate or forelan country) 12, CITIZEN OF WHAT
most ., VRN -
SusSewL e . Home _Pittsfield,Ill. /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Wesley Irick Dorothy Sharer .HeJe Doiley

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 8o, or unknown) l (I yas, sive war or dates of service) m - NO. H. J. J ey
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ )z - /;' N ONSET AND DEATH
Jine for (8), (b), and (o) | D'RECTLY LEADING TO DEATH (5) Vo CRED A Ry 2 twecrs
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Mgrugm%w if any, mDUETO(b) /qf/‘fﬂd' Cv/?/fé’f-'?é/amﬂz-bf’
_ o8 heart follure; asthenda,- | rite to e caure (o) dating TE G e J’ﬂw E R IC L A )
e It means the dis. | ¢ wnderlying cause lot. 7 yorE ;
eate, infury, or complica- . DUE TO {¢) /V' ‘0’81 : 2705 .
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS ) -
Conditions contributing to the death but ot ﬁ@ﬁ ﬁ
. related to the disease or condition cauring deadd,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . / |-20. AOTOPSY?
TION )
! o | yis [0 wo 8
215. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offoe bidx..e18) -
HOMICIDE . ~
21d. TIME | cuiwgt) (Day) (Year)' {(Hour) 2ie. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
L * - ' : ‘| wHILEAT NOT WHILE . o
INJURY =. | “work AT WORK .

2 I hereby certify that T atténded the deceased from [0k /o 19 Y% 1o LEg 1~ , 19%9 | that I last saw the deceased
- alive on’ _Nov: Fo____, 19_25_ and tha! death occurred at _Mm from the cauzes and on thc date stated above.

WRITE PLA!NLY—US:ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3%. SIGNATURE

/Caw)bm

(Degres or title)

P

23b. ADDRESS

O Llotticalie ") Pattrsins

23. DATESIGNED
S -G

%1.. BURIOA\I'.ALCREHA; /ﬁ/¢ 7

24c. NAME OF aEI'ERY OR CREMATORY I U, &TIOH {Olty, town, gr county) -

(5tate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ree.2,1949

Erchalmes .
d »
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeoeerme

................. Student Eabaleer No. Pl

working under my personal supervision.

Student covnvammeces censesassanssarataadns
Student Embaimer

Licensed Embalmer No #3233,
i
P O. Address Tina,Missourti.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




